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TO: Registration Section
Divisiun of Corporations

KWIKLY LLC
SUBIECT:

Name of Limited Lislilny Company

The enclosed Articles of Amendmeni and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the following:

TOM DOAN

Name of Person

REBEL TANX AND BUSINESS CONSULTING

Finn:Company

8302 N ARMENIA AVE STE 1D

Address

TAMPAFL 33604

City/State and Zip Code

infoggrebeltaxpra.com

E-matl address: (10 be nsed for future annuat repont notfication)

For further informaiion concerning this matter. please call:

TOM DOAN 813 494-0916
al { )
Nume ot Person Arca Code Naytime Telephone Numbe:

Enclosed is a check for the following amount:

= S23.00 Filing Fee - 530,00 Filing Fee & (3 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate ol Siatus Certitied Copy Certificate of Siatus &
{additional copy i enclased) Ceruficd Copy

(additional copy 1s enclosed)

Muiling Address: Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

KWIKLY [LLC

a Limited Lublln\ ¢ Umpdrwl

|~\ I—Ium

YA RTAIIR .
02/07/2023 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

N . e gy
Florida Jdocument namber .2 3000063y

This amendment is submitted 1o amend the tollowing:

If amending name, enter the new name of the limited liability company here:

1he new imune must be distinguisiable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbresiation “L.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: e
=

(Muailing address MAY BE A POST OFFICE BOX) =
<
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B. it amending the registered agent and/or registered office address on our records, enter theﬂtmc qf_[he new
r-.-; o

agent and/or the new redistered office address here:

Name of New Registered Agent:

New Rewmstered Otiice Address:

Ener Florido street adidross

, Florida

Ciry Zip Code

New Registered Agent’s Sienature, il changing Repistered Agent:

I hereby accept the appoimment as regisiered agent and agree 1o act in this capactiy. { further agree to comply wi
provisions of all statutes relative o the proper and complete performance of my duties, and [am _familiar with ana
wcoept the oblivations of my posttion as registered agenit as provided for in Chaprer 603, F.S. Or, if this document
boiny filed to mervelv reflect a chunge in the registered office address, Thereby confirm thar the Limired labifity

company has been notified inwriting of this change.

If Chanping Repistered Agens, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authaerized Member

Title Name

AMBR HANG DINT

Moy fRESEAREEATE SERAE ATT RERERE

I T e ———— e ——————p—_————————————————————————————————————— Bttt 8
Address Type of Actio

IR NE 19IST ST #424639, MIAMIL FL 33179

[ EWE

ORemove

—Change

TAdd

LIRemose

T Change

T Add

LIRemove

_Change

TIAdd

CIRemove

Change

—Add

URemove

— Change

T Add

ORemove

_Change




D. 1f amending any other insformation, enter change{S) here: cluaci addinional shoers, if necessary.)

k. Effective date. if other than the date ot filing: (optional)
(L an etfective dang s Hstad, the dute imust be specitic and cannot be prion o date of filing or more than 90 days aller filing.) Pursnant to 60350207 (3)
Note: 1t the date inserted inthis block does not meet the appiicable stuuatory filing reguirements, this date will not be listed as the
document’s cflective date on e Department of State’s 1ecords.

10 he record specilies a dedayed erfective date, bl not an effective time, at 12:01 aum, on the earlier ot (b) The Y0th day after the
record is [Tled.

371172024
Dated
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ithorized ;:])r.:\cnl:ni\‘u of a imenther

Typed or printad nume of signee
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